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Question #: 1 
1D; 54908 MN is a 19 year old female who presents to you with a vesicular lesion on her lip which first appeared 
re three days ago. She is otherwise healthy, has no allergies, and does not take medications. The single 
‘iia lesion is painful and slightly itchy. 
fag quastion 


Which of the following is the LEAST appropriate pharmacologic option for MN? 


Select one: 


Acetaminophen X 


Ibuprofen ® 
Lidocaine cream * 

Silver v 

nitrate Rose Wang (ID:113212) this answer is correct. Silver nitrate and other caustic products 


can be damaging to the skin and should not be used. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 
To understand appropriate analgesic recommendations used for herpes simplex virus. 


BACKGROUND: 


Herpes simplex virus can cause pain vesicles to erupt on mucosal areas (ie. lips, mouth, genitals), and 
patients will often seek pain relief. 


Systemic analgesics such as acetaminophen, ibuprofen, or naproxen can be recommended for moderate to 
severe pain, however, should be used for less than 3 days. 


Topical analgesics such as lidocaine, benzocaine, menthol, camphor, phenol, pramoxine, or prilocaine can be 
applied directly onto the vesicle to relieve pain for a short period of time. 


The application of heat onto the vesicle using a special device has been postulated to reduce to the severity 
of the symptoms however more studies need to be performed before heat therapy can be recommended. 


Caustic agents such as silver nitrate have the potential to cause further damage and should not be applied to 
the vesicles. 


RATIONALE: 
Correct Answer: 


© Silver nitrate - Silver nitrate and other caustic products can be damaging to the skin and should not 
be used. 


Incorrect Answers: 
* Acetaminophen - Acetaminophen is appropriate to help alleviate moderate to severe pain. 
© Ibuprofen - Ibuprofen is appropriate to help alleviate moderate to severe pain. 


* Lidocaine cream - Lidocaine is appropriate to help alleviate moderate to severe pain. 


TAKEAWAY/KEY POINTS: 


Systemic analgesics such as acetaminophen, ibuprofen, or naproxen can be used for moderate to severe pain 
relief. Topical agents such as lidocaine or benzocaine can also be applied for pain relief, however, the effect 
does not last as long as systemic analgesics. Silver nitrate is a caustic agent and should not be applied to cold 
sores. 


DEreDenirc. 


Question #: 2 


1D: 54908 


Corect 


Send Feedback 


Question #: 3 


1D: 54907 
Corect 


Flag question 


(a 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: Silver nitrate 


All of the following statements about herpes simplex virus (HSV) are true, EXCEPT: 


Select one: 
HSV infections can be w 
pee Rose Wang (ID:113212) this answer is correct. There is no cure. HSV 
infections are lifelong. 
HSV.can enter the body through mucosal surfaces and abraded skin. % 
HSV-1 is generally transmitted by oral-to-oral contact. X% 
HSV-2'is generally sexually transmitted, * 


Marks for this submission: 1.00/1.00. 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 


To understand common routes of transmission for HSV. 


BACKGROUND: 


Herpes simplex virus (HSV) can result in recurring genital or orolabial infection depending on the strain of the 
virus. HSV-1 is typically seen as an orolabial infection (commonly known as cold sores) whereas HSV-2 
generally involves the genitals (known as genital herpes). 


The HSV can enter the body through mucosal membranes (i.e, oral-to-oral contact with HSV-1 or orogenital 
contact with HSV-2) or through abraded skin. 


Both HSV-1 and HSV-2 can be treated successfully with the same antiviral medications; however, therapy is 
only provided as a treatment or a prevention course, as the virus itself is not curable. 


RATIONALE: 
Correct Answer: 

* HSV infections can be cured. - There is no cure. HSV infections are lifelong. 
Incorrect Answers: 


+ HSV can enter the body through mucosal surfaces and abraded skin. - HSV can enter the body 
through mucosal surfaces or abraded skin. 


HSV-1 is generally transmitted by oral-to-oral contact. - HSV-1 also known as cold sores are 
transmitted through oral-to-oral contact. 


HSV-2 is generally sexually transmitted. - HSV-2 also known as genital herpes is transmitted 
sexually. 


TAKEAWAY/KEY POINTS: 


Herpes simplex virus (HSV) is a lifelong infection that can enter the body through mucosal surfaces or 
abraded skin resulting in sores or blisters. HSV-1 strain is responsible for the majority of orolabial sores 
whereas, HSV-2 is mainly responsible for genital sores. 


REFERENCE: 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: HSV infections can be cured. 


Which statement about recurrent genital herpes is FALSE? 


Select one: 


Suppressive therapy with antivirals w 


completely eliminates viral shedding He Wie UTR eaa 


correct. Suppressive therapy does not completely 
eliminate viral shedding. 
Treatment options include acyclovir, famciclovir, and valacyclovir % 


Early treatment is associated with faster healina time % 


Chronic therapy with antivirals may decrease the number of recurrences % 


{ Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 
To understand treatment options for recurrent genital herpes. 


BACKGROUND: 


Genital herpes is also known as anogenital herpes simplex virus (HSV) infection and is one of the most 
common sexually transmitted infections. Genital HSV is predominantly the result of infection with HSV-2 and 
cases similar symptoms as HSV-1 infections. Like HSV-s anogenital HSV infections can cause recurrent 
infections if the dormant virus reactivates. 


Recurrent genital herpes can be treated with acyclovir, valacyclovir, and famciclovir. Treatment initiated within 
the first 12 hours of symptoms onset may reduce pain and time of healing by 1 to 2 days. Shorter treatments 
(1 to 3 days) are as effective as longer treatments (5 days) and are preferred due to increase adherence 


Patients who have 6 or more episodes per year may benefit from chronic suppressive therapy. For chronic 
suppressive therapy, valacyclovir appears to be more effective than the other antiviral therapies and is the 
only therapy option with once a day dosing 


Chronic suppressive therapy reduces HSV-2 transmission however it does not eliminate viral shedding and 
patients are encouraged to use safe sex practices if sexually active. 


RATIONALE: 


Correct Answer: 


* Suppressive therapy with antivirals completely eliminates viral shedding - Suppressive therapy 
does not completely eliminate viral shedding. 


Incorrect Answers: 


* Treatment options include acyclovir, famciclovir, and valacyclovir - Famciclovir, acyclovir, and 
valacyclovir are suitable treatment options for genital herpes. 


* Early treatment is associated with faster healing time - Early treatment results in faster healing 
time. 


* Chronic therapy with antivirals may decrease the number of recurrences - Prophylactic therapy 
can reduce the number of recurrences. 


TAKEAWAY/KEY POINTS: 


Recurrent genital herpes caused by the herpes simplex virus can be treated with valacyclovir, acyclovir, or 
famciclovir end when initiated within 12 hours of symptom onset, reduce the healing time by 1 to 2 days. 
Chronic suppressive therapy is available for patients with 6 or more episodes per year, however, the therapy 
does not reduce viral shedding and sex safe practices should still be used. 


REFERENCE: 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Suppressive therapy with antivirals completely eliminates viral shedding 


Question #: 4 
1p: 54910 Which of the following is the LEAST likely adverse effect of intravenous acyclovir? 
Coniect 
fig aio Select one: 


Hepatotoxicity 7 
OS at Rose Wang (ID:113212) this answer is correct. Hepatotoxicity is not an adverse 


effect of intravenous acyclovir. 


Nephrotoxicity X 
Headache * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 
To become familiar with the common side effects of intravenous acyclovir. 


RacucooINN. 


Question #5 


1D: 34909 


Corect 


Intravenous (IV) acyclovir can be used for a variety of treatments such as orolabial and mouth HSV, 
anogenital HSV, HSV encephalitis, and HSV skin infections. 


Common side effects of IV acyclovir include pain at the injection site, nausea, headache, and nephrotoxicity. 
Due to the high risk of nephrotoxicity, IV acyclovir needs to be infused over 60 minutes to prevent the 
formation of crystals in the renal tubular lumen leading to nephrotoxicity. Renal dosing is also required for 
patients with reduced kidney function. 


Hepatotoxicity is not a side effect of acyclovir and in general, doses do not need to be adjusted. 


RATIONALE: 
Correct Answer: 


* Hepatote 


- Hepatotoxicity is not an adverse effect of intravenous acyclovir. 


Incorrect Answers: 
e Nausea - Nausea is an adverse effect of intravenous acyclovir. 
* Nephrotoxicity - Nephrotoxicity is an adverse effect of intravenous acyclovir. 


e Headache - Headache is an adverse effect of intravenous acyclovir. 


TAKEAWAY/KEY POINTS: 


Nausea, headache, pain at the injection site, and nephrotoxicity are all common side effects of intravenous 
acyclovir. 


REFERENCE: 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices, Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Hepatotoxicity 


Which agent is most commonly used in the treatment of herpes simplex virus encephalitis? 


Select one: 
Valacyclovir % 
Acyclovir v 

Rose Wang (ID:113212) this answer is correct. Acyclovir is the recommended treatment 
option for HSV encephalitis. 

Famciclovir % 


Tenofovir X 


Marks for this submission: 1.00/1.00. 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 
To understand treatment options for HSV encephalitis. 


BACKGROUND: 


Herpes simplex virus encephalitis (HSVE) is the most common cause of sporadic virus encephalitis. Symptoms 
of HSVE include headache, behavioral changes, seizures, and fever. HSVE is thought to develop from the 
retrograde transmission of the HSV from trigeminal ganglia into the brain. 


Acyclovir IV has been shown to reduce mortality of HSVE by as much as from 70% to as low as 8%. Acyclovir 
should be initiated immediately after HSVE is confirmed as delay in treatment has negative outcomes. 
Treatment with acyclovir involves an IV dose of 10 mg/kg infused over at least 60 minutes three times a day 
for 21 days. 


Other antiviral medications used to treat HSV such as valacyclovir and famciclovir have not been studied in 
the treatment of HSVE. 


Tenofovir is an antiviral used in the treatment of human immunodeficiency virus (HIV) and is not effective 
against HSV. 


RATIONALE: 
Correct Answer: 

* Acyclovir - Acyclovir is the recommended treatment option for HSV encephalitis. 
Incorrect Answers: 


e Valacyclovir - Valacyclovir has not been evaluated as a treatment for HSV encephalitis. 


e Famciclovir - Famciclovir has not been evaluated as a treatment for HSV encephalitis. 


Question #: 6 


1D: 54913 
Corect 
Fag question 


e Tenofovir - Tenofovir is an antiviral medication used for human immunodeficiency virus (HIV). 


TAKEAWAY/KEY POINTS: 


Acyclovir IV is the recommended treatment option for patients diagnosed with HSVE, Other antivirals such as 
famciclovir and valacyclovir have not been studied in the treatment of HSVE and should not be 
recommended. 


REFERENCE: 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Acyclovir 


Allof the following statements about valacyclovir are true, EXCEPT: 


Select one: 
It can be used far orolabial herpes simplex virus infection % 
It can be used for anogenital herpes simplex virus infection * 


Itcanbeusédforherpes  ¥ 5 ; 3 
siml erephalitis Rose Wang (ID:113212) this answer is correct, Acyclovir is the 


infection only antiviral indicated for herpes simplex virus encephalitis. 


It can be safely used throughout pregnancy and breastfeeding % 


Marks for this submission: 1.00/1.00, 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 


To become familiar with valacyclovir and its place in therapy. 


BACKGROUND: 


Valacyclovir is one of the most common antivirals used for herpes simplex virus due to its ease of 
administration and less frequently daily dosing. 


Valacyclovir is indicated for the treatment of recurrent orolabial and mouth herpes simplex virus as well as 
suppression of recurrent episodes. Valacyclovir is the only antiviral with one a day dosing for suppression of 
orolabial herpes. 


Valacyclovir is also indicated for the treatment and suppression of the initial and recurrent episodes of genital 
herpes simplex virus. It is also the only antiviral used for the reduction of genital herpes simplex virus 
infection transmission. Valacyclovir is slightly more effective than acyclovir and famciclovir for the treatment 
of genital herpes simplex virus. 


Currently, acyclovir is the only antiviral indicated for the treatment of herpes simplex virus encephalitis. 


All three antivirals, valacyclovir, acyclovir, and famciclovir are safe for use in pregnancy and have not been 
shown to have an increase in birth defects. Although acyclovir concentrations appear in breastmilk after 
administration, the concentration is less than 2% of that administered to the mother and the risk of exposure 
is not clinically significant. 


RATIONALE: 


Correct Answer: 


* It can be used for herpes simplex encephaliti 
herpes simplex virus encephalitis. 


infection - Acyclovir is the only antiviral indicated for 


Incorrect Answers: 


It can be used for orolabial herpes simplex virus infection - Valacyclovir is indicated for the 
treatment of orolabial herpes simplex virus. 


It can be used for anogenital herpes simplex virus infection - Valacyclovir is indicated for the 
treatment of anogenital herpes simplex virus. 


It can be safely used throughout pregnancy and breastfeeding - Valacyclovir is safe to use 
throughout pregnancy and breastfeeding. 


TAKEAWAY/KEY POINTS: 


Valacyclovir is indicated for the treatment and suppression of orolabial and genital herpes simplex virus 
infections. It has not been studied in herpes simplex virus encephalitis, and as such, cannot be a 
recommended therapy. Valacyclovir is safe for pregnancy and breastfeeding, posing no risk to the mother or 
infant respectively. 


REFERENCE: 


(Question #: 7 


1D: 54912 


Corect 


Question #: 8 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


The correct answer is: It can be used for herpes simplex encephalitis infection 


MN is a 19 year old female who presents to you with a vesicular lesion on her lip which first appeared 
three days ago. She is otherwise healthy, has no allergies, and does not take medications. The single 
lesion is painful and slightly itchy. 


All of the following are appropriate non-pharmacologic recommendations, EXCEPT: 


Select one: 
Avoid excessively touching the lesion. ¥ 
Keep the lesion clean by gently washing it with mild soap and water. * 


Ifthe lesion is present for ¥ 
more than 7 days, see a 
doctor. 


Wash hands frequently throughout the day % 


Rose Wang (ID:113212) this answer is correct. If the cold sore 
does not disappear after 14 days, a doctor should be consulted. 


Marks for this submission: 1.00/1.00. 


TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 
To understand appropriate self-care non-pharmacological options. 


BACKGROUND: 


Herpes simplex virus (HSV) type 1 can be uncomfortable and embarrassing for many patients. Patients who 
experience symptoms of HSV-1 (also commonly known as a cold sore) can expect prodromal tingling, 
itching, or burning sensation at the site 2 to 24 hours before the eruption of a red vesicle. The papules, which 
appear over 1 to 2 days, can become vesicles and break open, leaking a clear sticky fluid, after which they go 
through the healing process. This healing process consists of ulceration and crusting, which can last between 
3 and 5 days. It can take up to 10 days to fully heal without scarring. If the vesicle is not healed after 14 days, 
patients should seek medical advice. 


Patients who experience these symptoms need to be cautious of not spreading the virus to other areas of 
their body, or to other people. Avoiding excessive touching of the area, frequently washing their hands, 
washing the area with mild soap and water, and not sharing any towels or articles of clothing that have come 
in contact with the vesicle will help reduce secondary infection and spreading to other individuals. 


Up to 40% of patients who experience a primary herpes infection will develop subsequent recurrent herpes 
infections caused by the reactivation of HSV that remains latent in neural ganglion cells. 


RATIONALE: 
Correct Answer: 


* If the lesion is present for more than 7 days, see a doctor. - If the cold sore does not disappear 
after 14 days, a doctor should be consulted. 


Incorrect Answers: 
* Avoid excessively touching the lesion. - Excessive touching can lead to secondary infections. 


+ Keep the lesion clean by gently washing it with mild soap and water. - Gently washing the lesion 
with mild soap and water can prevent secondary infections. 


* Wash hands frequently throughout the day. - Frequent hand washing reduces the risk of spreading 
the virus. 


TAKEAWAY/KEY POINTS: 


Herpes simplex virus (HSV) is an extremely contagious virus, and patients experiencing symptoms should be 
careful not to spread the virus to other areas on the body, or to other individuals. Frequent hand washing, 
washing the vesicle with mild soap and water, and avoiding touching the areas are all techniques that will 
reduce the risk of spreading the virus. The virus typically completely resolves after 14 days, and any vesicles 
that last longer than 14 should be examined by a physician. 


REFERENCE: 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: If the lesion is present for more than 7 days, see a doctor. 


1D: 54911 Which of the following statements about keratoconjunctivitis caused by HSV is FALSE? 


Corect 


Select one: 


Trifluridine is a treatment option. X 


A goal of therapy is to prevent vision loss. ¥ 
Acyclovir canbe used as suppressive therapy X 


It can easily be distinguished v 


Tonea Aenal conjanctvits Rose Wang (ID:113212) this answer is correct. It can be difficult 


to distinguish HSV conjunctivitis from bacterial conjunctivitis. 


Marks for this submission: 


.00/1.00. 
TOPIC: Herpes Simplex Virus 


LEARNING OBJECTIVE: 
To become familiar with herpes simplex virus keratoconjunctivitis and the treatment options. 


BACKGROUND: 


Herpes simplex virus (HSV) can cause uveitis, conjunctivitis, or keratitis resulting in impaired vision. As it is 
difficult to distinguish viral keratoconjunctivitis from bacterial, consultation with an ophthalmologist is 
strongly advised as the treatment options are very different. 


Goals of therapy in keratoconjunctivitis include relief of symptoms and preventing corneal injury and vision 
impairment. 


HSV keratoconjunctivitis is commonly treated with trifluridine eye drops. In patients with recurrent HSV 
keratoconjunctivitis, acyclovir has been shown to reduce the rate of recurrent stromal keratitis. 


RATIONALE: 
Correct Answer: 


* It can easily be distinguished from bacterial conjunctivitis - It can be difficult to distinguish HSV 
conjunctivitis from bacterial conjunctivitis. 


Incorrect Answers: 


* Trifluridine is a treatment option - Trifluridine eye drops are used in HSV keratoconjunctivitis. 


* A goal of therapy is to prevent vision loss - Preventing vision loss is a goal of therapy in HSV 
keratoconjunctivitis. 


* Acyclovir can be used as suppressive therapy - Acyclovir can be used as a suppressive therapy in 
HSV keratoconjunctivitis. 


TAKEAWAY/KEY POINTS: 


HSV keratoconjunctivitis is difficult to distinguish between bacterial and requires a referral to an 
ophthalmologist for diagnosis, Treatment options and prophylaxis can be achieved with trifluridine eye drops 
and acyclovir respectively. Early treatment is important to relieve symptoms and prevent vision loss or 
impairment caused by HSV keratoconjunctivitis. 


REFERENCE: 


[1] Evans G. Herpesvirus Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: It can easily be distinguished from bacterial conjunctivitis 
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